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| 111168228 |
| AaECee710Cc 30 Days |
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iE-M-nII : vivek@gautamhealthcare.com Buyer's Order No. Dated
'Consignee (Ship to) 92-072023-23170 |5-Jul-23
/DCDC Health Services Private Limited Dispatch Doc No. | Delivery Note Date
| District Hospital Maharajgan;j
| Dialysis Center, District Hospital, Fareda road, near Dispatched through | Destination
|headquarters, 273303 [
|Contact No : 9792818661 ~ ey e o %
f Del ‘
'GSTIN/UIN  : 273303 TEROND SRRty |
|State Name  : Uttar Pradesh, Code : 09
. Buyer (Bill to) ;
DCDC Health Services Private Limited
IC-185,Maypuri Industrial Area
Phase-ll
Mayapuri
'New Delhi-110064
| State Name : Delhi, Code : 07
SI| Description of Goods HSN/SAC ' Quantity Rate | per Amount |
No. | | :
‘ G T T 5| T M N .
|1 |Hollow Fibre Dialyser B1.4P 90189031 | 120 pcs 307.00 pcs 36.840.00‘
i‘ Batch : 23033100917 120 pcs
Expiry : 31-May-26 |
|2 |BIuO0O2ZE ~ 90183990 | 60 pcs 100.00 pcs| 6,000.00‘
| | Batch : 2301150792 Y ] 60 pcs
Expiry : 27-Apr-26 |
R B = |
| ‘ 42,840.00|
CGST | LY vastee|
SGST 1 - 1,281.00|
‘ | | \
| | |
| | = |
| |
: \ ' | 1
i | ; ; ‘ |
| | |
| i ‘ ‘ ‘ |
\ \
| ‘ 1 | 1
|
| |
th | ‘
AHARANG ‘ |
| RE-DIST HOSPITAL (VED |
gpLCENT gC \ |
S RIAL s e | |
| Y |
| | m ; -\ \'},?) (2‘*""! t*IH"' "=y | ! i
| A Lo Y o |
| | ONE 0. RECEVED® j |
T\N\E..Q' Lk [ | ‘ ‘
| | ‘
| |
|
|
Total 180 pes| 45,402.00 €
Amount Chargeable (in words) S 2 it E &OE
Forty Five Thousand Four Hundred Two INR Only
HSN/SAC Taxable CGST | SGSTUTGST | Total |
Value Rate | Amount | Rate | Amount | Tax Amount
90189031 36,840.00|2.50% 921.00|2.50% 921.00 1,842.00
| 90183990 6,000.00, 6% 360.00, 6% 360.00| 720.00|
[ Total| 42,840.00 1,281.00| | 1,281.00] 2,562.00|

Company's PAN . AAECG9710C
Declaration

SR

We declare that this invoice shows the actual price of the
goods described and that all particulars are true and correct.

| Tax Amount (in words) : Two Thousand Five Hundred Sixty Two INR Only

Company's Bank Details
AJc Holder's Name : Gautam Healthcard F
Bank Name . Axis Bank Limitg
Alc No. : 9170200762260f4
Branch & IFS Code: Jhandewalan Ex{eiy
for Gautam Neal
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